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DEATH UNDER ETHER. 





A death occurring during the administra- 
tion of ether, on Tuesday, August 16th, at Ad- 
denbrook’s Hospital, Cambridge, has called 
forth some timely comments from the Lon- 
don Lancet. 

The patient, a woman of fifty, was placed 
under ether that a tumor might be removed 
from the lower jaw. Soon the breathing be- 
came embarrassed and she seemed to suffer 
severely from shock occasioned by hemor- 
rhage consequent upon the operation. The 
usual restorative measures were employed, 
but the patient died. An autopsy showed 
cancerous deposits in the lung, which were 
sufficient, in the opinion of Prof. Humphrey, 
whose case it was, to account for the difficult 
respiration, and the death was attributed to 
asphyxia. In view of the secondary factors 
in the case it should be called death uader 
ether, and not death from ether. 

The Lancet cites three other cases of death 
under ether, which occurred during opera- 
tions upon the tongue or about the mouth. 
One of these is the historical case of Barrier 
(1852) at the Hétel Dieu de Lyons, which 
presents points analogous to Professor Hum- 
phreys’s. The operation was for the removal 
of a tumor from the upper maxillary bone, 
and the incisions in the face being made 
the breathing stopped just as Barrier had 
divided the ascending process of the jaw. 
There was no pulse at the wrist, and prob- 
ably none in the precordial region. Artifi- 
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cial respiration and other restoratives were 
brought into requisition, but proved of no 
avail. 

It is believed that in these cases the as- 
phyxia was favored (as in one at least the 
autopsy showed) by the passage of blood 
into the trachea, While this alone may be 
sufficient to produce death, it is much more 
likely to do so if the lung be in any way 
so diseased that the respiratory surface is 
diminished or the free ingress of air inter- 
fered with. When to this obstructed respi- 
ration depletion from loss of blood during 
the operation is added, the patient rapidly 
sinks and death follows immediately. 

From this the Lancet concludes that ether, 
on account of its slow action, is an unsafe 
anesthetic in operations in or about the buc- 
cal cavity, especially if the lung be diseased, 
and advises the use under such conditions 
of the chlorine anesthetics, which from their 
rapid action are safer and better. Of these 
methylene would seem to meet the require- 
ments of such cases, for, besides acting very 
quickly, it can easily be administered through 
a nostril-tube, so that the operator is left en- 
tirely free, while under it sinking from loss 
of blood is less rapid than under ether, dur- 
ing the administration of which the arterial 
tension is reduced. 





IS “TONGA” A TRADEMARK? 





This is a question now pending before 
the courts of Detroit. A point of wider 
significance to doctors and patients is in- 
volved in the settlement of it. One of the 
abuses of the trademark system is the arbi- 
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trary adoption of the name of the drug as 
a trademark, thereby establishing a monop- 
oly in its sale or manufacture. While, like 
the rose, the drug “‘ by any other name might 
smell as sweet,’’ yet, inasmuch as it has ap- 
peared in print and become known to sci- 
ence under the one name, the difficulty in 
associating a new one with it practically 
shuts out competition. Thus an unlimited 
control of the drug may be seized by an 
enterprising proprietor to the obvious dis- 
advantage of the consumer. 

The second danger to which the public 
is liable is that this proprietor, having ob- 
tained professional indorsement of this truly 
good drug or compound, yields to the temp- 
tation to make large profits by advertising 
it broadcast before the people, who, undis- 
criminating in such things, accept it on this 
indorsement, and are made to suffer as much 
from its injudicious use as from quack medi- 
cines notoriously inefficient. It has become 
a problem to the medical fraternity how to 
act so as to secure themselves and the sick 
against these dangers, and at the same time 
concede to an inventor the reward of his 
genius and labor, and to the honest phar- 
macist the credit of his good name. The 
“tonga’’ case has some points which may 
aid us in coming to a satisfactory conclu- 
sion. It is believed that what follows is a 
fair statement of it, as it is in harmony with 
our own observation of the matter: 


This drug attracting the attention of Dr. S. Ringer 
and Dr. Wm. Murrell, of London, as a reputed Fiji 
Island remedy for neuralgia, was investigated by 
them, and the results of their investigations pub- 
lished in the London Lancet. Messrs. Parke, Davis 
& Co. were induced by this to secure a supply of 
the genuine article from the Fijis. After going to 
this trouble, and to the additional expense of plac- 
ing it in the hands of the profession quite generally 
throughout the country, and donating generously to 
the hospitals for careful clinical test and report, a 
moderate demand sprang up. Before, however, the 
investment had become a paying one, and at this 
late date, an English house, Messrs. Allen & Han- 
bury, step forward, and through their agents in New 
York City institute legal proceedings against Messrs. 
Parke, Davis & Co. for what they claim is infringe- 
ment of their trademark. It seems that Messrs. A. 
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& H. have registered the name “Tonga” as a trade- 
mark on the drug tonga, and seek to gain an unlim- 
ited monopoly of the manufacture and sale of the 
article by means of this “trick of the trade.” 


We await the decision of the court with 
some interest. If it should be adverse to 
Parke, Davis & Co., there ought to be a 
general movement of patients, pharmacists, 
and physicians to secure a modification of 
the law that gives so much advantage to a 
trick at the general expense. 


Original. 


OPHTHALMIA NEONATORUM. 


BY W. CHEATHAM, M.D. 


Lecturer on Diseases of the Eye, Ear, and Throat in the 
University of Louisville, etc. 


This disease might be classified accord- 
ing to its different causes. It may be either 
catarrhal, blenorrheal, or gonorrhea]. It may 
arise from too early exposure to bright light, 
imperfect cleansing of the child immediately 
after its birth, or contagion from an exist- 
ing leucorrhea or gonorrhea. Whatever the 
cause the treatment is essentially the same. 

The disease usually shows itself in from 
the second to the sixth day after birth. At 
this time there will be observed in the eye of 
the child, after a nap, some gluing together 
of the lids or an accumulation of mucus or 
muco-pus at the inner canthus, and prob- 
ably in a few hours a slight edema of the 
lids. This edema may precede the discharge 
of matter. 

As to treatment, I will first speak of that 
relating to the aborting of the disease. When 
it is known that there is an existing leucor- 
rhea or gonorrhea, of course the risk of con- 
tagion can be lessened by great cleanliness 
upon the part of the mother, in connection 
with certain medicated vaginal injections. 
Immediately after the birth of the child the 
parts around the eyes should be thoroughly 
washed. If there is any doubt about the 
efficacy of the washing, a three- or five-grain 
solution of nitrate of silver may be dropped 
into the eyes and allowed to remain there a 
minute, when it should be well washed out 
with a solution of common salt (a teaspoon- 
ful to the half pint of water). If there is 
much reaction from the drops, it can soon 
be allayed by the application of cold cloths. 
If the disease has gained a foothold, the first 




















indication is cleanliness. The eyes should 
be thoroughly washed every two hours. The 
cleansing should be done by means of small 
bits of cloth. No cleansing material which 
can not be thrown away immediately after 
use should be employed. Sponges and syr- 
inges, though not infrequently brought into 
requisition in the treatment of ophthalmia 
neonatorum by the general practitioner, are 
justly held in abhorrence by the specialist. 
The sponge, which from its texture can not 
be readily cleansed, and so may serve as a 
carrier of contagion, is bad enough, but the 
syringe is far worse. This instrument may not 
only serve as a medium of accidental reinoc- 
ulation, but from application of undue force 
the fluid may strike the diseased eye, and, 
returning contaminated with the purulent 
secretion, find its way into the eye of the 
surgeon or attendant, where it is almost cer- 
tain to reproduce the disease. This accident 
has several times occurred under my obser- 
vation. Again, the tip of the syringe may- 
puncture the cornea and lead to destructive 
intraocular inflammation. This accident may 
appear to be the result of culpable careless- 
ness, but I have known it several times to oc- 
cur under the hands of careful men. Bits 
of absorbent cotton or soft old cloths will 
be found by far the best material for cleans- 
ing purposes. 

It may be asked how the matter is to be 
removed from the cul-de-sac. This may be 
easily accomplished by gentle manipulation 
of the lids, or after a method which I will 
presently describe. After cleansing the eye 
medicated applications should be resorted 
to. On being called to a case of ophthal- 
mia neonatorum it is my custom to first or- 
der tannic acid (five-grain solution), to be 
used in the following manner: Immediately 
after cleansing the eye, as before directed, 
one or two drops of this solution must be 
put into the eye and allowed to remain for 
a minute or two. Opening the eye at the 
end of this time, it will be observed that 
the matter has coagulated, and can now be 
easily removed in strings or shreds. Re- 
moving these by means of a little absorbent 
cotton twisted upon a match, the same solu- 
tion is again dropped into the eye, and the 
coagulum removed as before. 

Tannic acid does not serve in all cases, 
and when a substitute is required nitrate of 
silver (one to fifteen grains to the ounce of 
distilled water) will best serve the purpose. 
This is to be used in the same manner as 
the tannic acid, with the extra precaution 
that it must be washed out of the eye almost 





LOUISVILLE MEDICAL NEWS. 195 


immediately with a solution of common salt. 
This does away with all possibility of silver 
staining. Some physicians have an unrea- 
sonable dread of argent. nit. as a means of 
treatment in diseases of the eye. I believe 
that next to tannic acid it is the best agent 
for application in almost every disease of 
the lids. For aborting gonorrheal or puru- 
lent ophthalmias no other drug can equal 
it, for it destroys all germs of contagion. I 
no more hesitate to employ it than I do sul- 
phate of atropia, when I can myself make 
the applications; and with due care a case 
of silver-staining will, 1 am confident, never 
occur. 

In the many cases I have treated I have 
never had staining to follow the use of silver 
nitrate where I had personally applied the 
solution, and I have sometimes used in the 
abortive treatment of ophthalmia neonato- 
rum a solution of forty grains of the nitrate 
to one ounce of distilled water. 

Edema of the lids may be rapidly reduced 
by the application of iced cloths. Previous 
to this application the lids should be well 
anointed with either simple cerate or some 
other unctious substance, that the delicate 
skin of the infant may be protected from 
the constant moisture. If this precaution is 
neglected excoriation is likely to occur. In 
mild cases, or in certain stages of the more 
severe ones, the common astringents—such 
as sulphate of zinc, alum, and borax—will 
sometimes be of service. 

Atropia sulphate or eserine sulphate will 
be often called for either to prevent suppu- 
ration of the cornea or, where this has al- 
ready begun, to stay its progress and hasten 
its cure. 

Although operative procedures—such as 
paracentesis of cornea when ulcerative kera- 
titis occurs, or canthodectomy when there is 
dangerous pressure of the swelled lids upon 
the globe—are sometimes called into requi- 
sition, I have never found these operations 
necessary. 

One therapeutic agent which should be 
scrupulously avoided in the management of 
this disease is the poultice. Although the 
general practitioner may have seen many 
cases that have recovered from (or in spite 
of) its use, the ophthalmologist has seen 
many more where under its pernicious ac- 
tion the patient has been doomed to spend 
his life in total darkness. 

Any one visiting our institutions for the 
blind can but realize the importance of the 
proper management of ophthalmia neonato- 
rum, for it will be observed that more than 
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one half of the diseased eyes there found, 
in which the result has been impaired vision 
or total blindness, had their beginning in 
this disease. 

Ophthalmia neonatorum, though always 
serious, and in the light of statistics the 
most fruitful source of blindness, is a dis- 
ease which admits of comparatively easy 
control; and experience fully warrants the 
assertion that when seen in its earlier stages, 
and promptly submitted to careful and in- 
telligent treatment, it need never result in 
the loss of the eye. 

LOUISVILLE. 





Sorrespondence. 


ERGOT IN LABOR. 
Editors Louisville Medical News: 

It was a miserable night, that of April 4, 
1880—rainy, stormy, chilly, and as dark as 
pitch. I had just hoisted my weary limbs 
into my comfortable bed, and was preparing 
to draw the bed-covers over me, when bang! 
bang! went the door-knob. With a smoth- 
ered curse I again hoisted my weary limbs, 
this time out of bed, slipped my feet into the 
slippers, and slipshodded toward the door, 
gruffly inquiring, “What now?” “Come as 
quick as possible to Mrs. C. L., she is in child- 
bed and it ain’t a working all right.” 

I had so far been exempt from obstetrical 
practice, on account of my youth and single- 
blessedness, and this was to be the deduz of 
a greenhorn into the mysteries of the lying- 
in chamber. My shivering limbs increased 
in that action, and while my body was dress- 
ing itself my mind was thinking of “ what to 
take along.’’ Suffice to say that I went pre- 
pared to do all the great operations—turn- 
ing, forceps-delivery, craniotomy, and cesa- 
rean section. But I was to be agreeably dis- 
appointed, much to the relief of my fever- 
heated existence. It was but an interrupted 
labor. The midwife secretly informed me 
in the ante-chamber that “it was all right, 
that the labor had not yet commenced, that 
the waters had not yet been broken, and 
that the pains the woman had had were false 
ones. I concluded to examine the woman 
because she seemed to expect it, and found 
the os fully dilated, the head presenting 
in the first position at the superior strait, 
that the bag of waters had somehow disap- 
peared, and that the vaginal canal was suffi- 
ciently slimy and moist. The woman told 
me that about eight hours ago the waters 
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had broken, but the midwife thought it came 
from the bladder; the woman also said that 
she had made her water since and that her 
bowels had moved. The labor-pains had 
ceased for several hours and the woman was 
becoming discouraged because the labor was 
making no progress. Here evidently was a 
case for the forceps, but somehow I could 
not screw up sufficient courage to apply them, 
and to send for counsel in my first case of 
obstetrics would put me in the danger of 
never getting hold of the next case. So I con- 
cluded to give the “ mutter-korn,” “ blarsted 
rye,” or ergot in the form of the fluid ex- 
tract made by A. Peter & Co., of Louisville, 
a fair trial. I gave the woman a teaspoonful, 
and sat in the ante-chamber to wait for de- 
velopments, and to think about the various 
dangers which might beset my path; con- 
cealed, post-partum, and secondary hemor- 
rhage, retained placenta, asphyxia of the 
child, and so ad infinitum; and I felt very 
much like “ gitting up and gitting.” In fif- 
teen minutes the midwife informed me that 
the patient had had a small pain. In thirty 
minutes by the watch I repeated the dose. 
In fifty minutes the pains were getting re- 
spectable. In an hour and a half after one 
more dose, the patient gave a yell which 
sounded like the war-cry of Sitting Bull, 
and the pains became tremendous. Making 
an examination I found that descent had 
taken place, and that rotation was being per- 
formed. The first smile of the period threat- 
ened my lips. But now! all is excitement, 
the patient yells, throws herself about catch- 
ing hold of any thing as if about to burst, 
and lo! the head pops out, the body, the 
placenta, and a little gush of blood follow, 
uterus contracts nicely, the baby cries, the 
the cord is tied, the midwife is reinstated as 
general-in-chief, the delighted proprietor of 
the establishment hands me a ten-dollar fee, 
and I with elastic steps quit the house to 
battle with the elements. 

This, my first experience with ergot, has 
led me to place much confidence in the rem- 
edy,and so far I have not been disappointed ; 
which may be due to my using Arthur Peter 
& Co.’s: fluid extract exclusively. In inter- 
rupted labor, when not an undilatable os or 
a full bladder or rectum are to blame, or in 
inefficient action, when nothing contraindi- 
cates its use, ergot ought always to be used 
with tincture of time, at least by those who 
are not skillful in the handling of the forceps. 
Of course use always the best. 


E. J. Kemper, M.D. 
FERDINAND, IND. 


























Reviews. 


Indigestion, Biliousness, and Gout in its Pro- 
tean Aspects. Part 1: INDIGESTION AND BIL- 
IOUSNESS. By J. MILNER FOTHERGILL, M.D., 
M.R.C.P., London. 12mo, pp. 316. New York: 
Wm. Wood & Co. 1881. 


This book illustrates the two qualities 
which have made Dr. Fothergill eminent 
as a writer. First, the style, which is easy 
and flowing, expressing thoughts that are 
never dull; and second, the reach of his 
mind into the new and scientific aspects 
of our art. He is not content to stand in 
the old paths, but is ever at work compil- 
ing the latest discoveries, combining them 
into systems, and harmonizing all with the 
experience of the past. He has a function 
clearly defined, and no one can deny but 
that he fulfills it well. 

No part of physiology is more. interesting 
or more advanced than that of digestion. 
The varied phases of the digestive act bear- 
ing on every-day life are happily portrayed. 
The destiny of food-substances is recount- 
ed, both the normal course and that which 
turns awry, producing in the man the symp- 
toms of di/iousness. The meaning of that 
vague term is made clear by the light of 
recent researches into the functions of the 
liver. While thoroughly scientific in his 
method, the author gives due credit to the 
empirical practices of the past. He advises 
mercurial purges from the point of view of 
a rational theory, and in other ways recon- 
ciles young physic to the teaching of our 
fathers. 

There is surely a mistake upon page 16, 
where the author says, “ The digestibility 
of a fat is in proportion to its stiffness when 
cold.’’ He must mean the very opposite if 
we may judge by the context and by the fol- 
lowing, on page 52: “The lower the tem- 
perature at which fat ceases to be liquid the 
easier its digestion.”’ 





Lectures upon the Surgical Disorders of the 
Urinary Organs. Delivered at Liverpool Royal 
Infirmary. By REGINALD Harrison, F.R.C.S., 
Surgeon to the Infirmary, etc. Second edition, 
considerably enlarged. 8vo, pp. 395. New York: 
Wm. Wood & Co. 1881. 


This is a work which in its first edition 
was well received, and in the second is des- 
tined for even better success. There has 
been added an extension to the field of uri- 
nary surgery. Bigelow’s operation is includ- 
ed in these additions. Concerning nephrect- 
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omy, there is a short but interesting lecture, 
which closes with the following statistics 
from Barker: “Of the twenty-eight attempt- 
ed nephrectomies, six were done on a wrong 
diagnosis ; in two for neoplasms the opera- 
ation was left uncompleted. In the whole 
twenty-eight there were fourteen recoveries 
and fourteen deaths. Excluding the six for 
wrong diagnosis, there were thirteen success- 
ful and nine fatal. Two of the latter were 
desperate and left uncompleted.”’ 

The printing was done in England, the 
type and interspaces both larger than is fash- 
ionable with us. While the effect is luxuri- 
ous it is apt to excite a suspicion of inten- 
tional padding. 





Lectures on the Diagnosis and Treatment of 
the Diseases of the Chest, Throat, and Na- 
sal Cavities. By E. FLercHer INGALLs, A.M., 
M.D. Pp. 420. New York: Wm. Wood & Co. 
1881. 


The basis of the book is a course of lect- 
ures delivered by the author before a medical 
class studying physical diagnosis. To them 
has been appended an outline of treatment 
of the different diseases discussed. Nothing 
is said concerning causes, morbid anatomy, 
or pathology. The style is conversational 
and didactic, dealing succinctly and well 
with the subjects it considers. The text is 
set in types of different sizes and abounds 
in well-selected woodcuts. The type, paper, 
and binding are of the first order. 





‘Books and Pamphlets. 


First ANNUAL REPORT OF THE STATE BOARD 
oF HEALTH OF NEw York. 


TRANSACTIONS OF THE AMERICAN GYNECOLOG- 
ICAL Society. Vol. V, for the year 1880. Boston: 
Houghton, Mifflin & Co. 1881, 


A MANUAL oF PRACTICAL NorMAL HIsTo.ocy. 
By T. M. Prudden, M.D. New York: G. P. Putnam’s 
Sons. 1881. Price, $1.25. 


TRANSACTIONS OF THE INDIANA STATE MEDICAL 
Society, 1881. Thirty-first Annual Session, held in 
Indianapolis, May 17, 18, and 19,1881. E. I. Elder, 
M.D., secretary. 

This is a very handsome volume, full of good mat- 
ter. The printing and binding are excellent, though 
the proof-reader must have been drowsy when he 
read Dr. Oppenheimer’s article, to which we opened 
at random. At the top of page 167 it is entitled an 
“impraved” test for sugar. Cupric is called cupris; 
«‘albumenous”’ is bad; and the managing editor of 
this journal is called Cottrel. 





Mledical Societies. 


THE INTERNATIONAL CONGRESS. 
LOCOMOTOR ATAXY. 
[From the British Medical Journal.] 


This was the subject of some interesting discus- 
sion in the Section of Medicine of the Congress, 
especially with reference to (1) the effect of nerve- 
stretching; (2) syphilis as a cause of the disease. 


NERVE-STRETCHING IN Locomotor ATAxY.—A 
discussion on this subject was opened by Prof. Lang- 
enbeck (Berlin), who read a paper wherein cases 
were related in which the operation of nerve-stretch- 
ing, undertaken to give relief to the pains, had been 
followed by improvement in the symptoms of ataxy. 
It seemed as if the stretching of the sciatic nerve led 
to beneficial changes in the spinal cord. 

Dr. Morgan (Manchester) had not had much ex- 
perience in nerve-stretching; but at the present time 
he had under his care at the Manchester Royal In- 
firmary a case of idiopathic lateral sclerosis in which 
there were characteristic gait, ankle-clonus, increased 
tendon reflex, and great pain in both lower extremi- 
ties. The pains were not relieved by morphia or other 
drugs. It then occurred to Dr. Morgan that nerve- 
stretching would be of service; accordingly his col- 
league, Mr. Southam, cut down on the left sciatic 
nerve and stretched it vigorously, so as to raise the 
patient from the table. Under the influence of chlo- 
roform, and before stretching, the ankle-clonus was 
most marked; but immediately after stretching ankle- 
clonus ceased in the limb operated on, but remained 
in the right leg. Pain in both legs, however, had dis- 
appeared. In the course of a fortnight the ankle-clo- 
nus returned slightly—sixty beats per minute, com- 
pared with a previous one hundred and twenty; but 
there had been no return of pain. Dr. Morgan was 
of the opinion that nerve-stretching in sclerosis, in- 
volving the posterior or lateral columns of the spinal 
cord, was followed by good results. His patient was 
in all respects better. 

Dr. Grainger Stewart (Edinburgh) had met several 
cases in which pain, with paralysis and other symp- 
toms, showed that there were lesions in the nerves 
themselves. Of these cases some had entirely recov- 
ered just as they might occasionally recover in loco- 
motor ataxy. He thought that it would be found that 
a peripheral affection of nerves existed in these cases, 
which was quite separate from central changes. The 
relief obtained by nerve-stretching in these cases was 
undoubted. 

Prof. Langenbeck pointed out that the disease 
might arise from affections of the periphery of the 
nerves; and that the affection of the spinal cord might 
be secondary ; that the painful condition of the nerves 
which was so remarkable and pathognomonic, could 
be relieved by stretching; and that by relieving the 
pains the morbid condition in the cord was relieved 
or checked. 

Dr. Ogle (London) asked whether nerve-stretch- 
ing was most beneficial in those cases in which the 
origin of disease was central, or those in which it was 
peripheral? 

Dr. Brown-Sequard (Paris) pointed out that in sec- 
tion of one half of the spinal cord there resulted hy- 
peresthesia on the side severed, with anesthesia on 
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the opposite side; and that when the sciatic nerve was 
stretched on that side in which anesthesia was pres- 
ent, it disappeared, and hyperesthesia appeared instead 
and vice versa. 


ON THE ROLE OF SYPHILIS AS A CAUSE OF Loco- 
MOTOR ATAXY.—By W. Erb, M.D. (Leibzig) : 


Prof. Erb said that his recently published statistics 
on one hundred new cases of typical tabes in male 
adults (Med. Centralb., 1881) showed: Cases without 
previous infection, twelve per cent; with previous 
infection, eighty-eight per cent; among them, with 
secondary syphilis, fifty-nine per cent; and with chan- 
cre without secondary syphilis, twenty-nine per cent. 
Up to June Ist he had observed thirteen other cases. 
Among them there was but one without previous in- 
fection; of the remaining twelve eight had had sec- 
ondary syphilis, four only a chancre. In most cases 
the first symptoms of tabes occurred from the fifth to 
the fifteenth year after infection; a considerable frac- 
tion, however, occurred from three to five years after 
infection. On examining all male adults over twenty- 
five years old, of his cHienté/e, who did not suffer from 
tabes, and not directly from syphilis, he found seven- 
ty-seven per cent who were never infected; twelve 
per cent who had formerly secondary syphilis; and 
eleven per cent who had only a chancre. The only 
possible logical conclusion from these facts was that 
there must be a certain etiological connection between 
syphilis and tabes. 

Dr. Althaus (London) could not agree with Prof. 
Erb that there was an invincible and@ almost an inva- 
riable connection between syphilis and tabes spinalis. 
He could not admit that the unrecognized existence 
of urethral chancre explained those cases in which 
there had been no history of syphilis; nor could he 
admit the unity of the syphilitic poison. Eliminating 
these cases the percentage amounted to little more 
than forty per cent. Ancient writers on medical sub- 
jects had seen cases of tabes; while it was at least 
probable that syphilis had only been introduced into 
Europe at the end of the fifteenth century. Analogy 
showed that iritis, lupus, psoriasis, and general paral- 
ysis of the insane, etc , occurred in syphilitic as well 
as in non-syphilitic subjects; showing that syphilis 
did not originate, but rather imitated, morbid proc- 
esses, leaving all tissues more liable to disease, and 
more especially local inflammation. He had ana- 
lyzed one thousand cases of nervous affections which 
had occurred in his practice, in regard to a syphilitic 
history, and found that while in epilepsy the percent- 
age was only four in ataxy it was ninety. Among 
these cases, however, there were about forty per cent 
of single primary sores, and others doubtful. Mer- 
cury and iodide of potassium did very little good, 
while nitrate of silver, ergot, electricity, etc., often 
proved beneficial in tabes. Iodide of potassium 
should, however, be given from time to time, as it 
seemed to prevent the disease from spreading fur- 
ther. 

Dr.Gairdner (Glasgow) was not prepared to accept, 
according to his present information, the conclusion 
to which Dr. Erb pointed as probably the result of 
his inquiries; viz., that about ninety per cent of cases 
of typical tabes dorsalis had a syphilitic origin. He 
would, however, not be understood to affirm the ab- 
sence of a syphilitic history in some cases, or even 
in a proportion which might justify a belief in its be- 
ing really a part of the etiological total contributing 
to the occurrence of the disease. He did not under- 
stand Prof. Erb to affirm that the mere anatomical 























form of the lesion in tabes was conformable to the 
regular types of the secondary or tertiary lesions of 
syphilis, but rather that there was some other mode 
of association, so minute on the one hand as to be 
quite apart from the usual evidence of these, and 
yet so close as to dominate probably nine tenths of 
the cases in the aggregate. The whole burden of 
the evidence was thrown upon the statistics submit- 
ted; and this gave peculiar importance to the ques- 
tion, how far the facts on which the numbers rested 
might have been insensibly biased by the personal 
opinion, 

Dr. Lancereaux (Paris) said that tabes dorsalis 
was not produced by syphilis in any thing like a ma- 
jority of cases, nor yet in sufficient a proportion to 
warrant the theory that syphilis was a greater factor 
in the production of the disease than other causes. 
In tertiary syphilis the lesion was circumscribed, or 
limited to certain areas; while in locomotor ataxy it 
was spread over one region (lumbar) of the cord, and 
frequently the whole length of the spinal marrow was 
affected. 

Dr. Banks (Dublin) had seen a great many cases 
of tabes, both in hospital and in private practice, in 
which a notable number had had syphilis, either some 
years, often many years, previously, or had had a he- 
reditary taint. He believed that the connection ex- 
isted in about ten per cent of ataxic cases. 

Dr. Zambaco (Constantinople) said that syphilis 
could be accused of producing every chronic affec- 
tion. Dr. Lancereaux did not admit a dynamic le- 
sion of syphilis; and acccrding to him every nervous 
syphilitic trouble was necessarily bound down (i. e. 
manifest) in an organic lesion. He said that syphilis 
attacked a nervous center when it arrived at that pe- 
riod in which it destroyed tissues and left indelible 
scars and damage. But Dr. Zambaco had shown in 
his book on Syphilitic Nervous Affections that syph- 
ilis could profoundly disturb nervous centers without 
appreciable lesions. 

Sir W. Gull believed the question of syphilis to 
be a much wider one than was generally admitted. 
He believed he could detect a syphilitic man by his 
own nose; he could smell him. It was difficult to say 
what were the ultimate results of syphilis, as there 
were the direct effect of syphilis and its degenerative 
effect; and after having contracted the disease a man 
was no longer the man he was, though he might not 
be at the moment syphilitic. 


On CERTAIN LITTLE RECOGNIZED PHASES OF 
Tases DorsALis (LocoMOTOR ATAXY). By Thos. 
Buzzard, M.D., F.R.C.P. (London): 


Attention was drawn to the prominence given 
by both Romberg and Duchenne (de Boulogne) to 
the incodrdination of movement often observed in 
tabes dorsalis. Hence the symptom (which was very 
frequently absent) had come to be regarded as essen- 
tial. The author accepted Westphal’s symptom (the 
absence of the knee-phenomenon), along with good 
voluntary power in the anterior muscles of the thigh, 
as almost positive evidence of the existence of tabes 
dorsalis when it was associated with any one or more 
of the recognized symptoms. He related five cases 


in which the crises gastrigues (of Charcot) were so 
strongly marked as to monopolize attention, which 
would hardly have happened had the symptom from 
which Duchenne named the disease been present. In 
one of these the author found absence of knee phe- 
nomenon, pupils small, contracting in accommoda- 
tion, but not to light, lightning pains, along with the 
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gastric crisis; but this latter symptom was so predom- 
inant that the case was pronounced by others to be 
one ofcancer of the stomach, notwithstanding that 
the gastric symptoms had existed paroxysmally for fif- 
teen years. In another, correctly diagnosed as tabes 
dorsalis, and shown to him by Mr. Herbert Page, 
there was a history of obstinate vomiting and epigas- 
tric pain of at least three months duration. Many 
cases of so-called “gout in the stomach”’ might prob- 
ably be examples of the gastric ¢rises of tabes, as 
well as some supposed to be due to intestinal obstruc- 
tion. A like prominence of some other symptoms of 
tabes might equally absorb attention. Pierret’s view, 
that the disease was essentially a chronic inflamma- 
tion of sensory fibers, was adopted, and it was urged 
that, just as optic atrophy might be the dominating 
symptom in some cases, so atrophy of the auditory 
nerve might be the prominent one in others, and thus 
many cases of so-called “nervous deafness” might 
be examples of tabes dorsalis. In one case, stone in 
the bladder was the first symptom of tabes dorsalis. 
The bladder trouble might be more than usually pro- 
nounced, and lead to retention of urine and accumu- 
lation of mucus, in which a phosphatic calculus was 
easily formed. 

The President said Dr. Buzzard had used the older 
term, tabes dorsalis, by which this disease was known 
some years ago, It was a wider term, since the dis- 
ease might begin by affections of the bladder or by 
gastric symptoms. The late Emperor of France had 
stomach- and bladder-symptoms some time before his 
fatal illness. It was extremely difficult to determine 
the seat of the lesion; to determine the seat of pain 
was easier. Was the seat of the lesion in such cases 
in the stomach or in the head? Which end of the 
nerve was affected—central or peripheric? 

Dr. Gueneau de Mussy had seen cases in which 
the gastric pains of tabes dorsalis had been mistaken 
for gout at the stomach, and quite agreed that many 
such cases were thus mistaken; but in gouty patients 
who had vomiting there was often sudden and great 
pain at the pit of the stomach, going thence to the 
intestines, but it was distinctly local. He had a pa- 
tient who presented undoubted symptoms of tabes 
dorsalis, who sometimes suffered from gastric symp- 
toms, and at other times from a sharp attack of di- 
arrhea. Thus a wrong diagnosis might be made if 
the physician were not careful, but sooner or later 
there would be some alteration in gait, or there might 
eventually be ptosis, or strabismus, or something 
showing the presence of a nervous lesion, 





Pharmaceutical. 


Dr. SQUIBB ON THE TINCTURE OF IRON.— 
“In regard to tinct. chl. iron, the last com- 
mittee of revision of the U.S. P. made a 
mistake, which is to be corrected in this re- 
vision. Tinct. chloride of iron is not fit for 
use until at least six months old. I never 
send out any that is less than six months 
old, and have now changed to make it a 
year old. An important part of its thera- 
peutic value depends upon ethers that are 
generated slowly from the large excess of 








200 


HCl [hydrochloric acid] and the alcohol, 
and any one who will compare the sensible 
properties of an old with a recently-made 
tincture will see how very different they are. 
The present U.S. P. therefore, in permitting 
the acid solution of the chloride to be kept 
and sold separately, so that the pharmacist 
can make up his tincture as he wants it, 
makes a great mistake, and on that account 
I have never made nor offered the solution 
of the U. S. P. for sale. 

**The solution of chloride of iron of my 
list is a very different thing, and is the old 
Pravaz solution, which has been used chiefly 
for surgical purposes since the time of Pra- 
vaz ; and the second mistake of the U.S. P. 
was in adopting an incorrect name for its 
highly acid solution, and thus confusing it 
with a solution in common use that is very 
carefully made normal or free from the small- 
est excess of acid. This solution (of my list) 
contains fifty per cent of normal neutral 
chloride of iron, and from being normal 
does not do to make tincture at all, and 
much alcohol has been wasted in trying to 
use it. ‘This, however, was not my fault, al- 
though perhaps I ought to have dropped it 
from my list when the U.S. P. took the same 
name for its acid chloride. There have been 
many mistakes made and much harm done 
also on the other side of this matter by sur- 
geons prescribing for their uses the liq. ferri 
chloridi, and of course getting the U. S. P. 
solution, which from its abundant free acid 
was very hurtful in surgical use.— Bost. Jour. 


of Chem. 


QuinINE MANuraCctuRE.—The manufac- 
ture of cinchona alkaloids is an important 
industry. From the latest data it is found 
that nearly twenty-three thousand pounds of 
quinine are consumed yearly in Italy. It is 
also found in nearly every pharmacy in the 
old world, from which England alone re- 
ceives two thirds of her supply. Endeavors 
have been made to acclimatize the cinchona 
in Italy, to increase the supply and lessen 
the cost of the product. Its successful cult- 
ure in India encourages the belief that it 
will grow wherever the soil is dry, the rains 
large, and the climate temperate. In this 
connection, according to facts reported, cer- 
tain parts of the United States fulfill these 
conditions ; and if such facts were put to the 
practical test, the cultivation of cinchona 
in America would lessen the cost materially 
of an indispensable drug and furnish a new 
industry to capital and labor.—Pacific Med. 
and Surg. Jour. 
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Sormulary. 


ASTHMA. 


Apomorphia subcutaneously, in ;\;-grain doses, has 
been found effective. 


RK Lobelize fol. pulv....... 
Stramonii fol. pulv...... } ai 5 ij; 8.00 Gm.; 
Belladonne fol. pulv... 
Potass. nitrat. pulv........ 3 iij; 


M. Keep tightly corked. 


The patient is required to shut himself in a small, 
warm, close room, and sprinkle the medicine on live 
coals, or smoke it in a fresh clay pipe, until relief is 
obtained, which is usually within ten or fifteen min- 
utes. 


12.00 Gm. 


Dr. R. M. Lawrence, who has systematically stud- 
ied the effect of ethyl iodide, recommends inhala- 
tions of fifteen to twenty drops of this ether from a 
handkerchief, repeated three or four times daily. It 
keeps the system constantly impregnated with iodine, 
and proves a most useful agent in spasmodic and 
other forms of nervous dyspnea, as also in the dysp- 
nea of chronic bronchitis. We may mention besides 
the good results obtained by its inhalation in hay- 
asthma. It seems to favor oxygenation of the blood 
and to stimulate the respiratory muscles. 


R. Tinct. lobeliz............ 3j; 30.00 fi.Gm.; 
Ammon, iodidi........++ 3ij; 8.00 Gm.; 
Ammon, bromidi......... 3 ij; 12.00 Gm.; 
Syrup. tolutan............ 3 iij; 90.00 fl.Gm. 


M. S. A teaspoonful every one, two, three, or four 
hours ( Bartholow). 

Of this prescription Dr. Bartholow says, “It gives 
relief in a few minutes, and sometimes the relief is 
permanent.—Prescriber’s Memoranda. 





Mliscellany. 


REcTAL EXPLORATION AND DIAGNOSIS.— 
Dr. Charles B. Kelsey, of New York, con- 
tributes an article to the New York Medical 
Journal and Obstetrical Review for October, 
1881, which contains several valuable sugges- 
tions and the description of some methods 
which are original. After referring to the 
many errors which arise in this department 
of surgery from the lack of care and proper 
examination he goes on to answer the ques- 
tion of how to make a rectal examination 
which shall be at the same time thorough 
and as free from pain as possible. In his 
own practice he uses an artificial light of his 
own arrangement, and a forehead-mirror, 
which enable him at all times to illuminate 
the rectum thoroughly, while by the side of 
the examining table stands an instrument- 
case fitted with all necessary appliances. In 
addition to these things he insists strongly 
on the necessity of having a water-closet 





























communicating with the office, so that in- 
jections may be administered and the bowels 
moved at the time of the examination. In 
the matter of specula he confines himself al- 
most exclusively to Sims’s, finding this the 
best of all after the sphincter has been 
stretched, and not finding any that give a 
fair view of the parts until this has been 
done. He relies, however, much more upon 
the finger fora diagnosis than upon any arti- 
ficial helps, and claims that with it, after the 
necessary skill has been acquired, the slight- 
est pathological changes may be detected. 
In the matter of bougies he also has his own 
preference, and recommends a soft-rubber 
instrument similar to that of Wales only 
more flexible. For detecting strictures high 
up in the rectum or in the sigmoid flexure 
little confidence is to be placed in a bougie 
of any sort, and the writer relies almost en- 
tirely on manual examination either through 
the abdominal wall or by passing the hand 
into the rectal pouch. The latter method 
he holds to be free from danger and certain 
in its conclusions. . 


Tue Kentucky State Board of Health met 
in Louisville October 12th. An epidemic of 
smallpox at Covington was reported. The 
secretary was instructed to visit that city, 
make inquiries into the means adopted for 
preventing the spread of contagion, and to 
offer such assistance as the Board was com- 
petent to give. A committee was appointed 
on State legislation, whose business shali be 
to confer with members of the legislature 
for the furtherance of sanitary work. A pa- 
pet was read by the secretary, which was 
proposed as a sanitary tract for general dis- 
tribution. It was the general sentiment that 
at present a leading function of the Board 
was to educate the public in hygienic mat- 
ters through the press. 


SENTIMENTALITY ABOUT VIVISECTION. — 
That pleasant French traveler, Henri Hav- 
ard, tells us that on his first visit to Holland 
he used to see quite often the heavy barges 
called ¢rekschniten dragged along the canal 
by a big dog and a woman harnessed to the 
same rope, while the man steered. Upon a 
later voyage he missed the big dogs and saw 
only the woman, or perhaps two women, 
tugging at the heavy boat. Informing him- 
self as to why this change in the habits of so 
conservative a race as the Dutch, he learned 
that the local Society for the Prevention of 
Cruelty to Animals had secured the passage 
of an act prohibiting the harnessing of dogs; 
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so the women had to do it all themselves! 
In similar style the anti-vivisectionists of 
England and this country are striving to 
prevent some very few of the lower animals 
from being used for the purposes of science, 
when the inevitable consequence of their 
success would be that the progress of medi- 
cal knowledge—which means the relief of 
pain, the restoration to health, and the pres- 
ervation of life—would thereby be retarded. 
—Med. and Surg. Reporter. 


THE Thirteenth Semi-annual Meeting of 
the Medical Society of the Third Congres- 
sional District (of Indiana) will meet at the 
court-house, in New Albany, on Thursday, 
3d of November, at 10 o’clock a.m. A very 
interesting and profitable meeting is antici- 
pated. There will be a popular lecture at 
8 o’clock p.m. by Prof. J. M. Mathews, M.D. 


THE body resembles an army; each cell, 
a soldier; an organ, a brigade; the central 
nervous system headquarters, a field - tele- 
graph; the alimentary and circulating sys- 
tem, the commissariat, and in which losses 
are made good by recruits born in camp; 
and the life of an individual is a campaign, 
conducted successfully for a few years, but 
with certain defeat in the long run.— Prof. 
Huxley. 


A MepicaL SCHOOL THAT HAS TYMPAN- 
iT1s.—The “ biggest thing’’ we know of in 
the way of modern progress is the “‘ Reform 
Medical College of Georgia,’’ which pro- 
claims itself “the only reform medical col- 
lege in the world, except it may be one in 
Ohio.’’ It promises to manufacture a re- 
formed doctor (qu. ? Buchanan) in eighteen 
months, including two short courses of lect- 
ures. The faculty has six professors, one of 
whom resides in Atlanta, two in Macon, two 
in New York, and one in Michigan. Re- 
ferring to scholarship-tickets, the announce- 
ment says, “ This will entitle the holder to 
attend as many courses as they please.’’ It 
also calls on the young men of Georgia to 
“remember that while the profession is full 
to overflowing of old-school practitioners, 
there is plenty of room for reformers, espe- 
cially up stairs.” A bad case of tympanitis, 
we should say.—Pacific Med. Journal. 


M. Pasteur, it is stated, has resolved to 
visit the Bordeaux lazaretto to study yellow 
fever, and ascertain whether it be due to a 
parasite and can be guarded against by in- 
oculation.— British Med. Journal. 
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An ANESTHETIC CarR.—A correspondent 
of the British Medical Journal gives the fol- 
lowing description of Bert’s anesthetic car 
constructed for the purpose of giving ni- 
trous oxide and compressed air: “I was at 
the St. Louis Hospital, in Paris, one morn- 
ing; the car was there, and some operations 
were to be done on it. We—the patient, the 
doctor, and his students—went into the car; 
the door, air-tight, was closed and air forced 
into the car; in a few minutes my ears began 
to feel strange, and I was told to swallow, 
yawn, and blow my nose, which I did every 
few minutes, and so made the pressure equal 
on both sides of the drums of my ears. The 
patient laid himself down on the operating- 
table, and the anesthetic agent was given 
him. He took it very quietly, did not strug- 
gle, and was soon insensible. While he was 
unconscious an epithelioma was removed 
from his lower lip. After the wound was 
sewn up the compressed air was allowed to 
escape, the patient got up from the table, 
walked out of the car, and lay down on the 
grass; he complained of no headache nor 
nausea, but said he felt just as usual. We 
also were glad to escape from the car on ac- 
count of the heat, which was very intense. 
During the operation all the assistants and 
surgeons pulled off their coats and waist- 
coats, and yet they perspired very freely. The 
car is on wheels, and is carried about from 
hospital to hospital; the hospitals being un- 
der government, the car is a public one, and 
is taken all over Paris.’’ 


“ ETHEREAL” Castor O1L.—M. Prodam, 
a pharmacist of Fiume, Austria, has obtained 
from the castor seeds, by treating them with 
ether, not only the oil, which would not be 
purgative by itself unless it contained some 
of the active principle known as ricénine, but 
a solution which also contains this principle 
in larger proportion. He is thus able to get 
the purgative effect of the oil by a smaller 
dose and without the disagreeable taste of 
the ordinary oil. His preparation has fur- 
ther the advantage of being miscible, in any 
proportion, with water, coffee, or milk. — 
Chemist and Druggist. 


THE true function of a medical society is 
to gather together and then diffuse knowl- 
edge, to encourage independent inquiry, to 
survey from time to time, by the light of 
mutual reflection, the positions attained, and 
thus to seek sound guidance in the appli- 
cation of our knowledge to our practical 
duties.— Robert Barnes. 
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Selections. 


THE EFFECTS OF SOME DRUGS IN LACTA- 
TION ON NURSE OR NURSLING. 


[By Tuos. M. Doran, F.R.C.S., Ed, in Lond. Practitioner.| 


Chloral, Hydrate of.—Chloral is now so fre- 
quently used in connection with parturition, and is 
such a well-known remedy for puerperal convulsions, 
that it is a most important medicine in connection 
with my subject. Dr. Fothergill has pointed out the 
effects of chloral on the general vascular system, and 
its calming influence on the arterioles of the skin. 
We know that it is cumulative, and hence some of 
the sudden deaths from its use. So that if it be given 
as recommended by some accoucheurs it may affect 
the lacteal secretion, 

Ringer tells us E®Lambert recommends chloral in 
parturition in fifteen-grain doses evéry quarter of an 
hour till the patient falls asleep; and he states that 
this treatment does not weaken the uterine contrac- 
tions, while the patient is prevented from suffering 
pain, and is insured calm repose after delivery. 

Dr. Playfair thinks that chloral acts far better than 
chloroform inhalation, as chloral does not lessen the 
contraction while it greatly lessens the pain. More- 
over, it is chiefly applicable at a period when chloro- 
form can not be used; that is, toward the termination 
of the first stage before the complete dilatation of 
the os. The patient falls into a drowsy state, a sort 
of semi-sleep. Dr. Playfair gives fifteen grains, and 
repeats the dose in about twenty minutes, leaving its 
subsequent administration to circumstances. 

Ods. 1. Fifteen grains of chloral given to a patient 
every four hours before confinement until seventy-five 
grains had been taken. Labor slow, tedious, termi- 
nated naturally. No trace on third day in milk. I 
believe that chloral does have an effect upon milk, 
though wheft given before labor it is eliminated be- 
fore the third day. 


Castor Oil.—The effects of castor oil in the nurs- 
ing state are well known. In plethora when the se- 
cretion is deficient it is most useful; and the leaves 
of the plant will be found of great benefit applied as 
a cataplasm. I have repeatedly given castor oil to 
mothers, and have invariably found that it exercised 
a purgative action on the child; the mother’s milk 
possessing the taste and flavor of castor oil. 


Conium, Hemlock.— Most of the umbelliferz 
are readily absorbed by the lacteal vessels, and may 
be easily found in the milk. Conium, from its seda- 
tive action and its influence on the nerves of mction, 
could not be expected to increase the milk supply. 
There are reasons, however, for its administration to 
mothers who are nursing, so that it is important to 
note how soon, if at all,-it appears in the milk, and 
what dose produces an effect. Conium, praised by 
Stérck for the cure of uterine scirrhus, and by Dr. 
Tunstall for chronic inflammation of the womb, is an 
excellent sedative for backache and for the sexual 
organs. It must be given until its physiological ef- 
fects are produced, and this means a dose of the suc- 
cus conii (B.P.) of two or three drams. 

I administered two-dram doses of the succus conii 
every three hours to Helen W. until she had taken 
twelve drams. 


Digitalis Purpurea, Purple Foxglove.—As a 
rule digitalis lowers vascular activity and blood-press- 


























ure, although there are occasions when it has an op- 
posite effect. It is well called a cardiac tonic, as it 
regulates the heart-beats, producing rhythmic con- 
tractions in place of disordered and irregular action. 
As the latter state may exist during lactation, its ad- 
ministration may sometimes be deemed advisable. 
In three cases I administered infusion of digitalis in 
half-ounce doses every six hours, but could not de- 
tect any evidence of it in the milk. This is doubt- 
less owing to its being so speedily eliminated by the 
kidneys. 

Ergotin —The effect of ergotin on fetal life is 
well known. Its influence on the milk has not been 
noted. I gave twelve grains to a private patient one 
month after confinement, owing to a slight attack of 
hemorrhage, in doses of two grains every three hours; 
the effect was satisfactory. The mother told me that 
she believed the pills, though small, had affected her 
milk, as her child was cross and seemed to suffer 
from pain, and would not take the breast. She said 
she would not take any more medicine. She allowed 
me to draw off some of her milk, which was sub- 
mitted to the test but none was found. 


Iodide of Potassium.—Simon states that he 
could not detect this in milk, and Meymott Tidy 
{London Hospital Reports, 1867) admits a similar 
failure; Herberger found it. My own observations 
accord with those of the latter, and I employed it for 
two reasons: First, to see whether it did enter into 
the milk, and secondly, to observe its action as an 
anti-lactescent, for which purpose Dr. F. H. Morris, 
Cheltenham, recommends it. He says (Lancet, vol. 
ii, 1874), “that in three-grain doses every three hours 
it is better than belladonna.” 

Emma Cooper. History given in previous section. 
I gave her fifteen grains of iodide of potassium every 
three hours. Aftgr she had taken sixty grains I drew 
off six centimeters of milk and tested it. No altera- 
tion as regards quantity of secretion. I continued 
the iodide for some days in smaller doses (five grains) 
but still there was no decrease in quantity of secre- 
tion. So that my observations do not confirm those 
of Dr. F. H. Morris, but I believe its prolonged use 
deterioates the milk by impoverishing the blood. 

I drew off twenty centimeters of this woman’s 
milk on the third day of her taking the iodide, and 
gave it to a child aged eighteen months. The child’s 
urine was collected and examined; slight traces of 
the drug found. 


Mercury.—An Irish student was once asked how 
he would salivate a child three months old, and he 
replied that he would give mercury to a she-goat and 
allow the child to drink the milk. 

Mercury undoubtedly finds its way into the blood, 
and as Headland says (Actions of Medicine) by some 
inscrutable chemical power, of whose nature we know 
nothing, it is able to decompose the blood; by some 
destructive agency it deprives it of one third of its 
fibrin, One seventh of its albumen, one sixth or more 
of its globules, and at the same time loads it with 
fetid matter, the product of decomposition. Mercury 
has been found in milk. (Gallier, Zoxicologie Génér- 
ale, 1855.) 

Obs. 1. Mary W., private patient, aged twenty-five, 
gave five grains of blue pill at bedtime followed by 
a purgative draught in the morning. Aperient action 
produced. No effect on milk. No trace of drug 
could be found in it. 

Obs. 2. Rebecca G., syphilitic private patient, gave 
gray powder in doses of one grain every six hours for 
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three days; slight purgative effect produced with 
marked fetor of the breath without sponginess of the 
gums. Presuming that the mercury had evidently 
entered the circulation, I drew off twelve centimeters 
of milk. Mercury could not be detected. This in- 
vestigation is incomplete. 


Opium.—I have had several opportunities of no- 
ticing the effects of laudanum on mother and child. 
When the dose is large the narcotic principle can be 
detected in milk, but in small doses no trace can be 
found. é 

I had a patient, Mrs. H., a lady in good position, 
who was in the habit of taking the tincture for sleep- 
lessness, her usual dose being twenty to thirty min- 
ims. As she was suckling, I asked her whether she 
had noticed any effect on the child; she answered 
yes. When the child was fed it slept the whole night 
without disturbing her. Her infant was pallid and 
listless. She sent me some of her milk after taking 
her usual quantity of the tincture. Odor slightly al- 
tered. Responded to test for morphia. 

Quinine.—Quinine readily passes into the blood, 
and probably very little is decomposed in the body, 
as it can be detected in the urine and sweat of healthy 
and fever patients. It is almost exclusively elimin- 
ated by the urine, most of it being secreted in six 
hours. It has been found in the blood. 

As quinine is one of the best tonics we possess, it 
is given therefore in all states of the system where 
debility is present; so is much used when mothers 
are nursing, and it becomes important to note its ef- 
fect on mother and child. 

Obs. t. Small doses, three grains every hour, were 
given to Alice W. After twelve grains had been 
taken eight centimeters of milk were drawn off, but 
no trace could be found; though it was found in the 
urine. The child did not object to take the breast, 
No doubt only a small quantity was taken up by the 
blood, as the dose was small; the largest quantity 
being eliminated by the kidneys. 


Rhubarb (Rheum Palmatum).—All the poly- 
gonacez are not so readily absorbed as this drug. It 
is almost exceptional as regards the ease with which 
it can be found in the urine, sweat, in the serum of 
the blood, and in the milk. It colors the secretions, 
owing to the presence in it of chrysophanic acid. As 
a puragtive for women and children it is well known. 
It acts physiologically upon the infant through the 
agency of the mother’s milk, which it renders slightly 
bitter and at the same time purgative. 

Senna.—Neligan tells us that the cathartic prin- 
ciple of senna is absorbed before its operation is pro- 
duced, as is proved by the action on the intestines 
when an infusion is injected into the veins, and also 
by its imparting a purgative property to the milk of 
nurses. 

I have frequently employed it as a purgative for 
nursing mothers, and have invariably found that the 
milk affected the infant—in many cases producing 
colic. The peculiar flavor of the senna and the odor 
were distinctly perceptible, though it does not lessen 
or increase the secretion of milk. 


Rheumatism, Gout, and Rheumatic Gout,— 
A paper read before the London Congress, by Jona- 
than Hutchinson, F.R.C.S.: 

The following propositions were laid down in this 
paper: 1. Rheumatism is, in the main, a liability to 
joint-disease, brought about by exposure to cold and 
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wet, through reflex nervous influences (a catarrhal ar- 
thritis). 2. Gout is, in the main, a liability to joint- 
disease, brought about by certain articles of food, by 
defect of assimilation, and of excretion (a humoral 
arthritis). 3. In each disease, although the joints 
suffer most prominently, they by no means suffer 
alone. 4. In each, by transmission through many 
generations, a diathesis is formed which is heritable, 
and which gives peculiarity to the diseases from which 
its subjects may suffer, and which st-mps them as 
“gouty” or “rheumatic.” 5. Gout and rheumatism 
are very frequently present together. Rheumatism is 
very often met with without gout, but gout is seldom 
present without rheumatism. Sometimes the two ex- 
ist side by side, and attack the same patient at differ- 
ent times; but more frequently they become mixed 
and produce a hybrid disease (rheumatic gout). In 
connection with hereditary descent various maladies 
are to be affiliated with gout and rheumatic gout, 
which differ somewhat from both—certain forms of 
iritis; hemorrhagic retinitis; universal crippling rheu- 
matism (chronic rheumatoid arthritis); some forms 
of glaucoma, lumbago, sciatica and neuralgia; nodi 
digitorum, and possibly hemophilia. 

Dr Garrod (London) differed from Mr. Hutchin- 
son’s conclusions. Two thousand years ago scarlet 
fever and measles were confounded one with another; 
and even forty years ago when he was a student all 
fevers were looked upon and classed as continued 
fevers. The great advance made during the last forty 
years was to differentiate disease; but Mr. Hutchin- 
son tried to show that gout and rheumatism merged 
into each other. Of eighteen hundred cases in which 
eczema had been present all had had acute inflamma- 
tion of the joints, and at least five sixths of the cases 
of eczema were in patients who had had a series of 
affections of the great-toe joints; and he had never 
seen eczema in rheumatism. With regard to the ap- 
pearance of urate of soda in joints along with ulcer- 
ation of the cartilages, he could not quite reconcile 
the fact that in the early stages of gout there was al- 
ways urate of soda, and the erosion of cartilages oc- 
curred only after prolonged attacks. Mr. Hutchin- 
son’s cases were no doubt aged patients who had suf- 
fered from the disease for years. The presence of 
tophi was admitted as conclusive evidence of gout; 
but rheumatic arthritis existed certainly to a large ex- 
tent in Scotland, Poland, and other countries. But 
tophi were very rarely seen in these countries; and 
Sir R. Christison had said that he had seldom or 
never seen gout in Scotland, though rheumatism was 
common. Gonorrheal rheumatism was surely allied 
to pyemia, being associated with a disease of the gen- 
ito-urinary mucous membrane attended with profuse 
purulent discharge. Pyemia was not allied to gout 
or to rheumatism. 

Dr. W. Roberts (Manchester) said that the best 
examples of gout that he had seen were in London 
people who had acquired the habit of drinking porter. 
He would like to hear from medical men practicing 
on the Continent, and especially those from the Rhine 
districts, where gout was rare, whether they found that 
in rheumatic-arthritic patients there was a frequent 
tendency, to gout, either in themselves or their chil- 
dren. 

Dr. Stokvis (Amsterdam) said that cases of true 
gout were exceedingly rare in Amsterdam; and he 
only remembered two cases of true gout in hospital 
practice, in laborers who had lived in very unhealthy 
conditions. Continental physicians depended, as re- 
gards the diagnosis of gout, wholly on the basis laid 
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down by the investigations of Dr. Garrod. In the 
easy-living classes he never saw a case of jvint-disease 
where the diagnosis of gout could be presumed, in 
which there was not a deposit of uric acid in the 
joints, or in which the uric acid in the urine was 
diminished, or was not to be found. Hence, so far as 
Holland was concerned, true gout was exceedingly 
rare. 

Dr. Maclagan (London) said that gout, rheuma- 
tism, and rheumatoid arthritis were essentially distinct. 
In Scotland gout was almost unknown among hos- 
pital patients, but rheumatism and rheumatoid arthri- 
tis were common. Rheumatoid arthritis was most 
frequent among young women whose health had been 
impaired by uterine disturbance or prolonged lacta- 
tion. In it there was no acid condition of the blood; 
the urine was generally pale, and of low specific grav- 
ity. The treatment which was applicable to gout and 
rheumatism did no good. Iron, tonics, and means 
calculated’ to restore the general health, afforded the 
best result. Rheumatism he regarded as of malarial 
origin. In its production cold had probably little or 
no direct influence. Rheumatism was most common 
in the early years of adult life, and was all but unknown 
in infancy and old age. It was a disease of temper- 
ate rather than of cold climates. 

Dr. Grant (Canada) said that rheumatism, as ob- 
served in Canada, was a disease not of common char- 
acter, and was greatly the result of a want of care in 
the proper use of flannel, combined with a too free 
use of alcohol. It was not by any means so common 
in Canada as was generally supposed. Gout was very 
rarely seen; and when a case arose it partook more 
of the type of rheumatic gout. Pericarditis and en- 
docarditis were common associates, particularly in 
cases associated with debility, the result of excess in 
the use of alcohol. Salicylate of soda and salicylic 
acid were the chief agents at present adopted; and 
as a general rule the best safeguards against an attack 
of rheumatism were careful attention to warmth of 
clothing (use of flannel), and the regulation of diet, 
with the non-use of alcohol. 

Dr. Quinlan (Dublin) said that in Dublin a great 
social revolution had of late years taken place with 
regard to the alcoholic beverage of the humbler class- 
es. When he was a student the drink employed by 
them was whisky; and although a long time an zn- 
terne of the hospital, he had never seen a case of 
gout, but plenty of rheumatism. For some years past 
porter had been the ordinary drink, the much more 
expensive whisky being seldom used. 


Effect of Drugs on Lactation.—The practical 
conclusions of Dolan and Wood, in Practitioner, are: 
I. Therapeutical agents intended to act on the mam- 
mary gland must first enter the blood. 2. Drugs de- 
rived from the natural orders Liliacez, Crucifere, 
Solanaceze, Umbelliferz, etc., enter the blood and im- 
pregnate the milk, hence caution is needed in giving 
such drugs to nursing women. 3. The only approach 
to a true galactagogue is jaborandi. 4..Belladonna is 
an antigalactagogue. 5. In inaction of the mamme 
the milk may be increased and influenced by medi- 
cines. 6. The milk may be increased in heat-form- 
ing elements by administration of fats. 7. The salts 
of milk are improved by administration of medicines. 
8. Various physiological actions—purgative, alterative, 
diuretic, etc.—are produced in the child by giving 
drugs to the mother. 9. We must look to diet for 
improvement in milk-secreting power, both as to the 
quantity and quality of the milk. 














